apex. On inserting a probe the ulcer is found to penetrate right to thebase of the tumour. Other smaller and more superficial ulcers lie on the tumour. At its base outside the stomach are several small prominences which. on section were found to be a part of the main tumour. The cut surface of the tumour has an appearance similar to that of a uterine fibroid.
Histological report (Dr. Anne Gibson).-The main tumour is composed of unstriated muscle cells and fibroblasts. These cells are regular -in size and staining and show no tendency to invade the atrophied layer of stomach mucosa which covers the tumour. The section of a subsidiary nodule at the base of the tumour shows similar appearances, but here many of the cells are vacuolated and the nuclei are therefore compressed. Appropriately stained sections show that this vacuolation is not duwe to the presence of fat. This portion of growth is surmounted by a compressed layer of fibrous tissue and there is no histological evidence of lymphoid tissue.
Comment.-Intussusception of a gastric polypus into the duodenum is a wellknown complication, and it was no doubt the cause of the pain in this case. The transthoracic route undoubtedly gave the best possible approach to the tumour, and the radical resection performed would not have been possible by an abdominal route. The after-histories of leiomyomata (of which this fibromyoma must be considered a variety) show that a large number eventually become malignant. The short history of this case, the large size, persistent and multiple irregular ulceration of the tumour led to suspicion of its innocence. Histological examination shows no evidence of malignancy, although it is occasionally misleading. The deep ulceration may have persisted as a result of the prolapse into the duodenum, or it may be that it in part resulted from cystic degeneration of the tumour, a degeneration to which the gastric leiomyomata are prone. 
